Form 



990 



Department of the Treasury 
Internat Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this retum to satisfy state reporting reguirements. 



OMB NO 1545-0047 



2010 



Opento Public 
kispection 



A For the 2010 calendar year, or tax year beginning 



and ending 



B Chediif 
applicable 

□Address 
ctiange 

□ Name 
cnange 

□ Initial 
retum 

□Termin- 
ated 

□Amended 
retum 

□ Applica- 
tion 

pending 



C Name of organization 
DISABLED POLICE OFFICERS OF AMERICA INC 



Domg Business As 



Number and street (or P.O. box rf mail is not delwered to street address) 
222 GOVERNMENT AVENUE SUITE C 



Room/suite 



City or town, state or country, and ZIP + 4 
NICEVILLE. FL 32578 



F Name and address of pnncipal officer:TERRY MORRISON 
SAME AS C ABOVE 



I Tax-exempt status: S 501(c)(3) □ 501{n ) f )< (insert no.) □ 4947(a)(1) or □ 527 



J Website: ► WWW . DPOA . US 



D Employer identification number 



59-3491079 



E Telephone number 
850.729.0009 



G Gross receipts $ 



1,748,204, 



H(a) Is this a group retum 

for affihates? CZlYes E No 

H(b) Are all affihates included? □ Yes EZI No 

If "No," attach a list. (see mstructions) 
H(c) Group exemption number ► 



K Form ofornamratinn: l~X~l Corporation I I Trust I I Association rH Other ► 



L Year of formation: 1 9 9 81 M State of legal domicile: FL 



Part I Summary 



1 



Bnefly descnbe the organization's mission or most significant activities 
OFFICERS 



EDUCAT I ONAL PROGRAMS FOR POLICE 



Check this box ► if the organization discontinued its operations or disposed of more than 25% of rts net assets. 



Number of voting members of the govemmg body (Part VI, line 1a) 
Number of mdependent voting members of the govemmg body (Part VI, line 1 b) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7 a Total unrelated busmess revenue from Part VIII, column (C), line 12 
b Net unrelated busmess taxable income from Form 990-T, line 34 



7a 



7b 



0. 



8 Contnbutions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 

12 Total revenue - add lines 8 throuflfel4={^strecraar^ (A), line 1 2) 



13 Grants and similar amounts rjjaid (F^^^SliV^SOi^ 1 -3M 



Prior Year 



Current Year 



1,614,026, 



1,748,204. 







0. 



468, 



0. 



0. 



1,614,494, 



1.748,204. 



19,067, 



10,600, 



(A 

UI 
C 
V 

a. 

i2 



14 Benefits paid to or for members (^arWXfro1afflfTXAJTIirie 4) | </) 

15 Salanes, other compensationj^mployee bjer^frf^ (|?{ut\IX, o 
I6a Professional fundraismg fees<§rt W.^column (A) , line 

b Total fundraismg expenses (Part IXTcoIun 
17 Other expenses (Part IX, columnJA^Oft 
18 
19 



i^|n(A), hnes 5-10) 

1,552,219. 



111,583, 



102,986, 



1,516,362, 



1,542,587, 



46,712, 



57,571, 



Total expenses. Add lines 13-T7"(must equal Part IX, column (A), line 25) 
Revenue less expenses Subtract line 18 from line 12 



1 .693 .724 



1.713,744, 



<79,230, 



34,460, 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 1 6) 

21 Total habilrties (Part X, line 26) 

22 Net assets or fund balan c es Subtract line 21 from line 20 



98,548. 



172,159. 



278.884. 



318.035. 



<180.336, 



<145.876.> 



Part N Signature Block 



Jnder penalties of perjury, I declare that I have examined this return, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is 
Tue, correct, and comjijete. Declaratioflfofipreparer (other than officer) is based on all Information of which preparer has any knowledge. 



Sigjfeture of o/ficer 

TERRY MORRISON, PRESIDENT 



Date 



Type or prmt name and trtle 





Paid 

Preparer 
Use Only 



Pnnt/Type preparer's name 
D. TIMOTHY HERNDON 



Date 



Check 

If 

self-employed 



□ 



PTIN 



Firm's name ^ CARR RIGGS & INGRAM LLC 



Firm's address ^ 4502 HIGHWAY 20 E AS T SUITE A 
NICEVILLE, FL 32578 



Firm's EIN^. 



Phoneno. 850.897.4333 



Mav the IRS discuss this retum wrth the preparer shown above? (see mstructions) 



SYes □ No 



032001 02-22-n LHA For PapeTwork Reduction Act Notice, see the separate instructions. 



&f(s> 



Form 990 (2010) 



Form 990 (2010) DISABLED POLICE OFFICERS OF AMERICA INC 59-3491079 Page2 



Part W I Statement of Program Service Accomplishments 

< Check rf Schedule O contains a response to any guestion m this Part III . I I 

1 Bnefly descnbe the organization's mission. NONE 



2 Did the organization undertake any signrficant program services dunng the year which were not hsted on 

the pnor Form 990 or 990-EZ? EZlYes S] No 

If "Yes," descnbe these new services on Schedule O 

3 Did the organization cease conductmg, or make signrficant changes m how rt conducts, any program services? I l Yes I X I No 
If Tes," descnbe these changes on Schedule O. 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, rf any, for each program service reported 

4a (Code: ) (Expenses $ 75,094. mcludmg grants of $ ) (Revenue $ ) 

SCHOLARSHIP AND AID EDUCAT I ONAL FUNDING FOR DISABLED AND RETIRED POLICE 
OFFICERS AND OTHER HARDSHIP ASSISTANCE 



4b (Code ) (Expenses $ 57,530. mcludmg grants of $ ) (Revenue $ _ 

EDUCATE THE PUBLIC ON THE NEEDS OF DISABLED POLICE OFFICERS 



4c {Code: ) (Expenses $ mcludmg grants of $ ) (Revenue $ 



4d Other program services (Descnbe m Schedule O ) 

(Expenses $ mcludmg grants of $ ) (Revenue $ ) 

4e Total program service expenses ► 132 . 624 . 

Form 990 (2010) 

032002 
12-21-10 
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Part IV Checklist of Reguired Schedules 





I Co 


Mn 




x 




2 


X 




3 




X 


4 




X 


5 






6 




X 


7 




X 


8 




X 


9 




X 


10 




X 




11a 


X 




11b 




x 


11c 




X 


11d 




x 


11e 


X 




11f 




x 


12a 




X 


12b 




X 


13 




x 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 


x 




18 




X 


19 




X 


20a 




X 


20b 







10 



11 



1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? 
I f 'Yes, " complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 

3 Did the organization engage in direct or mdirect polrtical campaign activrties on behalf of or m opposrtion to candidates for 
public Office'' If "Yes, " complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage m lobbying activrties, or have a section 501 (h) election m effect 
dunng the tax year? If 'Yes, ' complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-1 9? If "Yes, ' complete Schedule C, Part III 

6 Did the organization mamtam any donor advised funds or any similar funds or accounts where donors have the nght to 
provide advice on the distnbution or mvestment of amounts in such funds or accounts'' If 'Yes, " complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histonc land areas, or histonc structures? If 'Yes, ° complete Schedule D, Part II 

8 Did the organization mantan collections of works of art, histoncal treasures, or other similar assets? If 'Yes, ° complete 
Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed m Part X; or provide 
credit counselmg, debt management, credrt repair, or debt negotiation services? If 'Yes, " complete Schedule D, Part IV 
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 
If "Yes, ° complete Schedule D, Part V 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable 

a Did the organization report an amount for land, buildmgs, and equipment in Part X, line 10? If "Yes, " complete Schedule D, 
Part VI 

b Did the organization report an amount for mvestments • other secunties in Part X, line 1 2 that is 5% or more of its total 

assets reported m Part X, line 16? If 'Yes, " complete Schedule D, Part VII 
c Did the organization report an amount for mvestments - program related in Part X, line 13 that is 5% or more of its total 

assets reported m Part X, line 16? If "Yes, " complete Schedule D, Part VIII 
d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets reported in 

Part X, line 1 6? If "Yes, ° complete Schedule D, Part IX 
e Did the organization report an amount for other habilrties in Part X, line 25? If 'Yes, ' complete Schedule D, Part X 
f Did the organization's separate or Consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax posrtions under FIN 48 (ASC 740)? If 'Yes, " complete Schedule D, Part X 
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete 
Schedule D, Parts XI, XII, and XIII 
b Was the organization included in Consolidated, independent audrted financial statements for the tax year? 

If "Yes, ' and if the organization answered "No ° to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 
Is the organization a school descnbed in section 1 70(b)(1)(A)(ii)? If 'Yes, " complete Schedule E 
Did the organization maintain an Office, employees, or agents outside of the United States? 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, business, 
and program service activrties outside the Unrted States? If "Yes, ° complete Schedule F, Parts I and IV 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entrty located outside the United States? If "Yes, ' complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the Unrted States? If 'Yes, ° complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $1 5,000 of expenses for Professional fundraising services on Part IX, 
column (A), lines 6 and 1 1 e? If 'Yes, ' complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines 
1 c and 8a? If "Yes, ' complete Schedule G, Part II 

19 Did the organization report more than $1 5,000 of gross income from gaming activrties on Part VIII, line 9a? If 'Yes, ' 
complete Schedule G, Part III 

20a Did the organization operate one or more hosprtals? If 'Yes, ° complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audrted financial statements to this retum? Note. Some Form 990 filers that 
operate one or more hosprtals must attach audrted financial statements (see instructions) 



13 
14a 
b 

15 

16 
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Part IV Checklist of Reguired Schedules (contmued) 



21 



22 



23 



26 



27 



28 



Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the 
United States on Part IX, column (A), hne 1 ? If "Yes, " complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals m the United States on Part IX, 
column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, " complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncipal amount of more than $1 00,000 as of the 
last day of the year, that was issued after December 31 , 2002? If 'Yes, " answer hnes 24b through 24d and complete 
Schedule K. If 'No ", go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease 
any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualrfied person dunng the year? If "Yes, " complete Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualrfied person in a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes, " complete 

Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualrfled 
person outstandmg as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor, or a grant selection commrttee member, or to a person related to such an individual? If 'Yes, " complete 
Schedule L, Part III 

Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV 
mstructions for applicable filmg thresholds, condrtions, and exceptions): 
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, " complete Schedule L, Part IV 
c An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or mdirect owner? If 'Yes, ' complete Schedule L, Part IV 
Did the organization recetve more than $25,000 m non-cash contnbutions? If "Yes, " complete Schedule M 
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation 
contnbutions? If "Yes, " complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? 
If 'Yes, " complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete 
Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701 -2 and 301 .7701 -3? If "Yes, " complete Schedule R, Part I 
Was the organization related to any tax-exempt or taxable entrty? 
If 'Yes, " complete Schedule R, Parts II, III, IV, and V, line 1 

Is any related organization a controlled entity wrthin the meanmg of section 512(b)(13)? 
a Did the organization receive any payment from or engage m any transaction with a controlled entity withm the meanmg of 
section 51 2(b)(1 3)? If "Yes, " complete Schedule R, Part V, line 2 d) Yes [X] No 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization? 
If "Yes, " complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activrties through an entrty that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 1 1 and 19? 
Note. Ali Form 990 filers are reguired to complete Schedule O . 



29 
30 

31 

32 

33 

34 

35 

36 
37 
38 



21 



22 



23 



24a 



24b 



24c 



24d 



25a 



25b 



26 



27 



28a 



28b 



28c 



29 



30 



31 



32 



33 



34 



35 



36 



37 



38 X 



Yes 



X 



X 



X 



No 
X 



X 



X 



X 



X 



X 



X 



X 



X 



X 
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Pari V | Statements Regarding Other IRS Filings and Tax Compliance 

Check rf Schedule O contains a response to any question in this Part V 



□ 



- 










T ea 




1a 


Enter the number reported m Box 3 of Form 1096 Enter -0- if not applicable 


1a 











b 


Enter the number of Forms W-2G included in line 1a. Enter -0- rf not applicable 


1b 













Did the organization comply wrth backup wrthholding rules for reportable payments to vendors and reportable gaming 






.. 




(gamblmg) winnings to pnze winners? 






1c 






2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 














filed for the calendar year endmg wrth or wrthm the year covered by this retum 


2a 


2 






— . 




If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 




OK 


V 






Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file. (see mstructions) 






~ " - 




3a 


Did the organization have unrelated busmess gross income of $1 ,000 or more dunng the year? 






Od 




x 




If "Yes," has it filed a Form 990-T for this year? If "No, ' provide an explanation in Schedule O 






OK 

ou 






4a 


At any time dunng the calendar year, did the organization have an interest m, or a signature or other authonty over, a 










financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 


4a 




X 




If "Yes," enter the name of the foreign country: ► 














See mstructions for filing reguirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts 









5a 


Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 






Co 




Y 


b 


Did any taxable party notrfy the organization that rt was or is a party to a prohibited tax shelter transaction? 


5b 




X 




If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 












6a 


Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt 










any contnbutions that were not tax deductible? 






6a 




X 


b 


If "Yes," did the organization include wrth every sohcrtation an express statement that such contnbutions or gifts 










were not tax deductible? 






fih 






7 


Organizations that may receive deductible contributions under section 170(c). 












3 


Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? 


7a 
f a 




x 


b 


If "Yes," did the organization notrfy the donor of the value of the goods or services provided'' 






7h 








Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was reguired 










to file Form 8282? 






7c 




X 


(J 


If "Yes," indicate the number of Forms 8282 filed dunng the year 


7d 






" 




e 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefrt contract? 


7e 




X 


f 


Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefrt contract? 




7f 
f i 




Y 

A 


n 

y 


If the organization received a contnbution of qualrfied intellectual property, did the organization file Form 8899 as required? 








h 


If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 


7h 






8 


Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Did the supportmg 
organization, or a donor advised fund maintained by a sponsoring organization, have excess busmess holdmgs at any time dunng the year? 


a 
O 





I 


9 


Sponsoring organizations maintaining donor advised funds. 










i 

- _J 


3 


Did the organization make any taxable distnbutions under section 4966? 






Qq 






b 


Did the organization make a distnbution to a donor, donor advisor, or related person? 






9b 






10 


Section 501(c)(7) organizations. Enter: 










| 
I 


g 


Inrtiation fees and capital contnbutions included on Part VIII, line 12 


10a 










[j 


Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club facilrties 


10b 












Section 501(c)(12) organizations. Enter: 












g 


Gross income from members or shareholders 


11a 










b 


Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them ) 


11b 








I 

. .J 


12a 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041 ? 











If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 


12b 










13 


Section 501(c)(29) qualified nonprofit health insurance issuers. 










I 

: 


g 


Is the organization licensed to issue qualrfied health plans in more than one state? 






133 








Note. See the mstructions for addrtional information the organization must report on Schedule O. 












b 


Enter the amount of reserves the organization is required to maintain by the states m which the 
organization is licensed to issue qualified health plans 


13b 










c 


Enter the amount of reserves on hand 


13c 










14a 


Did the organization receive any payments for indoor tanning services dunng the tax year? 






14a 




X 


b 


If "Yes," has rt filed a Form 720 to report these payments? If "No. ° provide an explanation m Schedule O 




14b 
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Part VI | Govemance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and fora 'No' response 
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, orchanges m Schedule O. See instructions. 

Check rf Schedule O contams a response to any guestion in this Part VI I X I 

Section A. Goveming Body and Management 



1a 
b 

2 



1a 



1b 



Enter the number of voting members of the goveming body at the end of the tax year 
Enter the number of voting members included m line 1a, above, who are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship wrth any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person'? 

4 Did the organization make any signrficant changes to rts goveming documents since the pnor Form 990 was filed? 

5 Did the organization become aware durmg the year of a signrficant diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
goveming body? 

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year 
by the following 
a The goveming body? 

b Each commrttee wrth authonty to act on behalf of the goveming body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailmg address? If "Yes. " provide the names and addresses m Schedule O 



_5 
3 



8 



9 



7a 



7b 



8a 



8b 



Yes 



No 



X 



X_ 

X_ 
X 



_X_ 
X 



Section B. Policies (This Section B reguests information about policies not reguired by the Internal Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates? 
b If "Yes," does the organization have wntten policies and procedures goveming the activrties of such chapters, affiliates, 
and branches to ensure their operations are consistent wrth those of the organization? 
1 1a Has the organization provided a copy of this Form 990 to all members of rts goveming body before filmg the form? 

b Descnbe in Schedule O the process, rf any, used by the organization to review this Form 990 
12a Does the organization have a wntten conflict of mterest policy? If 'No, " go to line 13 
b Are officers, directors or trustees, and key employees reguired to disclose annually mterests that could give nse 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance wrth the policy? If 'Yes, " descnbe 
in Schedule O how this is done 

13 Does the organization have a wntten whistleblower policy? 

14 Does the organization have a wntten document retention and destruction policy? 

15 Did the process for determining compensation of the following persons mclude a review and approval by independent 
persons, comparabilrty data, and contemporaneous substantiation of the dehberation and decision? 

a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process m Schedule O. (See instructions.) 
16a Did the organization invest m, contnbute assets to, or participate m a joint venture or similar arrangement wrth a 

taxable entrty dunng the year? 

b If "Yes," has the organization adopted a wntten policy or procedure reguinng the organization to evaluate rts participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 
exempt status wrth respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



X 



No 



X 



X 



X_ 
X 



Section C. Disclosure 



17 
18 



19 



20 



List the states wrth which a copy of this Form 990 is reguired to be filed ► FL , MD , VA 



Section 6104 reguires an organization to make rts Forms 1023 (or 1024 rf applicable), 990, and 990-T (501(c)(3)s only) available for 
public mspection. Indicate how you make these available Check all that apply 
□ Own websrte Another's websrte Upon reguest 

Descnbe in Schedule O whether (and rf so, how), the organization makes rts goveming documents, conflict of mterest policy, and financial 
statements available to the public 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization ► 

TERRY MORRISON - 850.729.0009 

1697 VINE AVENUE, NICEVILLE . FL 32561 
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Part VM | Compensation of Officers, Pirectors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check rf Schedule O contains a response to any guestion m this Part VII I I 

Section A. Officers. Pirectors. Trustees. Key Employees. and Highest Compensated Employees 

1a Complete this table (o r all persons required to be listed. Report compensation for the calendar year ending with or withm the organization's tax year. 

• Ust all of the organization's current officers, directors, trustees (whether mdividuals or organizations), regardless of amount of compensation 
Enter -0- m columns (D), (E), and (F) rf no compensation was paid 

• Ust all of the organization's current key employees, rf any. See instructions for definrtion of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organization and any related organizations. 

• Ust all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• Ust all of the organization's former directors or trustees that received, m the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 

Ust persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees, 
and former such persons. 



(A) 

Name and Title 


(B) 

Average 
hours per 

week 
(descnbe 
hours for 
related 
organizations 
m Schedule 
O) 


(C) 

Posrtion 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1 099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1 099-MISC) 


(F) 

Estimated 

amount of 
other 
compensation 

from the 
organization 

and related 
organizations 


Individual trustee or director 


Institutional tiustee 


1 


Key employee 


Highest compensated 
employee 


UttllOJ 


FRANK GATNES 
DIRECTOR 


1.00 


Y 
A 












0. 


0. 


0. 


GREG HUNT 
DIRECTOR 


1.00 


Y 
A 












0. 


0. 


0. 


RTT.T. HARUISON 
DIRECTOR 


1.00 


Y 
A 












0. 


0. 


0. 


TFT? R Y MORRISON 
PRESIDENT 


30.00 






Y 
A 








50.000. 


0. 


0. 


LORNA MOURISON 
VICE PRESIDENT 


30.00 






Y 
A 








40.000. 


0. 


0. 
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(A) 

Name and trtle 


(B) 

Average 
hours per 

week 
(descnbe 
hours for 
related 
organizations 
in Schedule 
0) 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 

amount of 
other 
compensation 

from the 
organization 

and related 
organizations 


Individual trustee ar director 


Institutlonal trustee 




Key employee 


i 

f 1 


Former 









































































































































































































1b Sub-total ► 
c Total from continuation sheets to Part VII, Section A ► 


90.000. 


0. 


0. 


0. 


0. 


0. 


d Total (add lines 1b and 1c) ► 


90.000. 


0. 


0. 



Total number of mdividuals (including but not hmrted to those hsted above) who received more than $100,000 in reportable 
compensation from the organization ► 



Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on 
hne 1 a 9 If "Yes, ° complete Schedule J for such individual 

For any individual hsted on hne 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $1 50,000? If °Yes, " complete Schedule J for such individual 
Did any person hsted on hne 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? If "Yes, " complete Schedule J for such person 



Yes 



No 



X 



X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 



(A) 

Name and busmess address 


(B) 

Descnption of services 


(C) 

Compensation 


BASE CONNECT, INC. 

1155 15TH ST NW. WASHINGTON. DC 20005 


FUNDRAI S ING 


606. 604. 


NEWPORT CREATIVE COMMUNICATIONS 

33 RAILROAD AVENUE. DUXBURY. MA 02332 


FUNDRAI S ING 


467.413. 


COMMUNITY SUPPORT INC., 312 E AS T WISCONSON 
AVE STE 408, MILWAUKEE. WI 53202 


FUNDRAI S ING 


303.092. 














2 Total number of independent contractors (including but not hmrted to those listed above) who received more than 
$100,000 in compensation from the organization ► 3 


1 
l 
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Part VM Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt function 
revenue 



(C) 

Unrelated 
business 
revenue 



Revenue 
excluded from 

tax under 
sections 512, 
513, or 514 



1 a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contnbutions) 

f Ali other contnbutions, gifts, grants, and 
similar amounts not mcluded above 

g Noncash contnbutions mcluded in lines 1a-1f $ 

h Total. Add lines 1a-1f 



1a 



1b 



1c 



1d 



1e 



1f 



1748204. 



1748204 



2 a 
b 
c 
d 
e 
f 



Ali other program service revenue 
Total. Add lines 2a-2f 



Business Code 



4 

5 

6 a 
b 
c 
d 

7 a 



c 
d 
8 a 



b 

c 
9 a 

b 

c 

10 a 
b 

c 



Investment income (includmg dividends, interest, and 
other similar amounts) ► 
Income from investment of tax-exempt bond proceeds ► 
Royalties 



(p Real 



Gross Rents 
Less rental expenses 
Rental income or (loss) 
Net rental income or (loss) 
Gross amount from sales of 
assets other than mventory 
Less: cost or other basis 
and sales expenses 
Gam or (loss) 
Net gam or (loss) 

Gross income from fundraising events (not 

includmg $ of 

contnbutions reported on hne 1c). See 
Part IV, line 18 a 
Less direct expenses b 
Net income or (loss) from fundraising events 
Gross income from gammg activrties. See 
Part IV, hne 19 a 
Less direct expenses b 
Net income or (loss) from gaming activrties 
Gross sales of mventory, less returns 
and allowances a 
Less cost of goods sold b 
Net income or (loss) from sales of mventory 



Qi) Personal 



► 


(i) Securrties 


00 Other 















Miscellaneous Revenue 



11 a 
b 
c 
d 
e 

12 



Ali other revenue 
Total. Add lines 11a-11d 
Total revenue. See instructions. 



Business Code 



► 
► 



1748204, 



0. 



0. 



032009 
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Part IX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not reguired to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 


(C) 

Management and 

yCIIC?lal CAjJCI lot? o 


Fundraising 

CAfJCI lOCO 


1 Grants and other assistance to governments and 
organizations m the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals m 
the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S 
See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defmed under section 4958(f)(1)) and 
persons described m section 4958(c)(3)(B) 

7 Other salanes and wages 

8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees): 
a Management 

b Legal 

c Accountmg 

d Lobbymg 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetmgs 

£kj llllClt?Ol 

£. \ i a y 1 1 ICI lio l\J al IllldlCo 

* * lsc^JI C^iauui i , ucuicliui i, ai lu alllUIU£.aMvJII 

oo lnQt iranrp 

W IOUI Ckl ll/C 

OA. ftthpr pynpn^p^ ltpmi7P pynpn^p*: nnt rnv/prpri 

£rr Wll ICI CAJJCI IDCD. 1 ICI 1 II i. C GA|JGI loCo f IU l OUVOI CU 

above. (List miscellaneous expenses m line 24f. If line 
24f amount exceeds 10% of line 25, column (A) 

smnnnt lict hno OAi Pvnoncpc n n QphoHnlo H \ 
alllUUML, llbl IIIIC £*tI CApclIoCa UM OulICUUlC U.) 

a ADMINISTRATIVE 










10.600. 


10.600. 






































100 338 


7fi 957 


1 R (lfi1 


O , u z u . 


















2 , 648 . 


2 012 


477 


1 5Q 
j. j y . 










13 338. 


10 137 


2 401 


o u u . 


















1 542 587 






1 542 5R7 


























12 252 


J r J X z • 


z . z u o . 


7 74 


















7 256 


«J # J JL J m 




4 7 5 
4 J 3 • 


















































27R 


91 1 


jU ■ 


1 7 
J. / . 










24.447. 


18.580. 


4.400. 


1.467. 


b 










c 










d 










e 










f All other expenses 










25 Total functional expenses. Add lines 1 through 24f 


1.713,744. 


132.624. 


28.901. 


1,552.219. 


26 Joint costs. Check here ► I I rf following S0P 

98-2 (ASC 958-720). Complete this line only rf the 
organization reported m column (B) joint costs from a 
combined educational campaign and fundraising 
solicrtation 











032010 12-21-10 Form 990 (2010) 



Form 990 (2010) 



DISABLED POLICE OFFICERS OF AMERICA INC 



59-3491079 Page11 



Part X Balance Sheet 





(A) 

Begmnmg of year 




(BI 

End of year 


Assets 


1 Cash - non-interest-beanng 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, tnjstees, key 
employees, and highest compensated employees. Complete Part II 

UI Ov*l ICUUIC L. 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbutmg 
employers and sponsonng organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventones for sale or use 

9 Prepaid expenses and deferred charges 


53.332. 


1 


114.534. 


41 ,168 . 


2 


54,943. 




3 




596. 


4 


230. 


- __ _ . 


5 


— _ — . 


__ . _ 


6 


- — 




7 






3 






g 




10a Land, buildmgs, and equipment cost or other 
basis Complete Part VI of Schedule D 
b Less: accumulated depreciation 


10a 


241. 




10c 


"o. 


10b 


241. 


. 


1 1 Investments - publicly traded secunties 






1 1 




12 Investments - other secunties. See Part IV, line 1 1 

13 Investments ■ program-related. See Part IV, line 1 1 

14 Intangible assets 

1*5 Othpr a<;<;ptQ 55pp Part IV Iinp11 

1 *J ^/11 ICI Q33C13- UCC r al l IV, III Iw 1 1 

16 Total assets. Add lines 1 throuah 15 (must eaual line 34) 




12 






13 






14 




3 , 452 . 


15 


2 ,452. 


98 . 548 . 


16 


172 . 159 . 


Liabilities 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualrfied persons Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 1 7 throuqh 25 


258,615. 


17 


298.813. 




18 






19 






20 






21 






22 




16.913. 


16.913. 




23 






24 




3,356. 


25 


2,309. 


278 884. 


26 


318 035. 

•J A. KJ g V *J *J 9 


Net Assets or Fund Balances 


Organizations that f oIlowSF AS 117, check here ► LXJ and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestncted net assets 

28 Temporanly restncted net assets 

29 Permanently restncted net assets 

Organizations that do not follow SFAS 1 17, check here ► I I and 
complete lines 30 through 34. 

30 Capital stock or trust pnncipal, or current funds 

31 Paid-m or capital surplus, or land, buildmg, or equipment fund 

32 Retained eamings, endowment, accumulated mcome, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


<180 336. 


>27 


_ 

<145 876. 




28 






29 






30 






31 






32 




<180.336. 


>33 


<145.876. 


98.548. 


34 


172.159. 
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Reconciliation of Net Assets 

Check if Schedule O contains a response to any guestion in this Part XI 



□ 



1 Total revenue (must equal Part VIII, column (A), hne 12) 

2 Total expenses (must equal Part IX, column (A), hne 25) 

3 Revenue less expenses. Subtract hne 2 from hne 1 

4 Net assets or fund balances at begmning of year (must equal Part X, hne 33, column (A)) 

5 Other changes in net assets or fund balances (explain m Schedule 0) 

6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must egual Part X, hne 33, column (B)) 


1 


1.748.204. 


2 


1.713.744. 


3 


34.460. 


4 


<180.336. 


5 


0. 


6 


<145,876. 


Ba^tBM Financial Statements and Reporting 



Check rf Schedule O contains a response to any guestion m this Part XII 



If the organization changed its method of accountmg from a pnor year or checked "Other," explam m Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an mdependent accountant? 
b Were the organization's financial statements audited by an mdependent accountant? 

c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an mdependent accountant? 
If the organization changed either rts oversight process or selection process dunng the tax year, explam m Schedule O. 

d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, Consolidated basis, or both 

□ Separate basis Consolidated basis Both Consolidated and separate basis 

3a As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth m the Smgle Audit 
Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explam why in Schedule O and descnbe any steps taken to undergo such audits 



□ 



1 Accountmg method used to prepare the Form 990: I I Cash |_XJ Accrual l I Other 




2a 




X 


2b 




X 


2c 
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SCHEDULE A 
(Form 990 or 990- EZ) 



Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 



OMB No 1545-0047 



2010 



OpentoPubKc 
Inspection 



Name of the organization 



DISABLED POLICE OFFICERS OF AMERICA INC 



Employer identification number 
59-3491079 



Part I Reason for Public Charity Status (Ali organizations must complete this part.) See instructions. 



The organ ization is not a pnvate foundation because it is: (For lines 1 through 1 1 , check only one box ) 

1 I I A church, convention of churches, or association of churches descnbed m section 170(b)(1)(A)(i). 

2 □ A school descnbed m section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 I I A hospital or a cooperative hosprtal service organization descnbed m section 170(b)(1)(A)(iii). 

4 I I A medical research organization operated m conjunction wrth a hospital descnbed m section 170(b)(1)(A)(iii). Enter the hosprtal's name, 

city, and state 

5 □ An organization operated for the benefrt of a college or universrty owned or operated by a govemmental unit descnbed m 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 □ A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v). 

7 E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in 

section 170(b)(1)(A)(wi). (Complete Part II.) 

8 I I Acommunrty trust descnbed in section 170(b)(1KA)(vi). (Complete Part II ) 

9 I l An organization that normally receives- (1) more than 33 1/3% of rts support from contnbutions, membership fees, and gross receipts from 

activrties related to rts exempt functions • subject to certain exceptions, and (2) no more than 33 1/3% of rts support from gross investment 
income and unrelated business taxable mcome (less section 51 1 tax) from busmesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III ) 

10 I I An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

1 1 I I An organization organized and operated exclusively for the benefrt of, to perform the functions of , or to carry out the purposes of one or 

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that 
d escn bes the type of supporting organization and complete lines 1 1e through 1 1 h 

a EZ] Type I b EZI Type II c EZJ Type III - Functionally integrated d CH Type III - Other 

By checking this box, I certrfy that the organization is not controlled directly or mdirectly by one or more disqualified persons other than 
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). 

f If the organization received a wrrtten determmation from the IRS that it is a Type I, Type II, or Type III 
supporting organization, check this box 

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the followmg persons? 

(i) A person who directly or mdirectly controis, erther alone or together wrth persons descnbed in (ii) and (ni) below 
the goveming body of the supported organization? 

(ii) A family member of a person descnbed in (i) above? 

(iii) A 35% controlled entrty of a person descnbed in (i) or (ii) above? 
h Provide the followmg mformation about the supported organization(s) 



□ 





Yes 


No 








11q(ii) 






11g(iii) 







(i) Name of supported 
organization 


(ii)EIN 


(iii) Type of 
organization 
(descnbed on lines 1-9 
above or IRC section 
(see instructions)) 


iv) Is the organization 
in col. (i) hsted in your 
governmg document? 


(v) Did you notrfy the 
organization m col. 
(i) of your support? 


(vi) Is the 
organization in col. 
(i) organized in the 
U.S.? 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















LHA For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 
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Part If | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or rf the organization failed to qualrfy under Part III. If the organization 
fails to qualrfy under the tests listed below, please complete Part III.) 

Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contnbutions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Tax revenues levied for the organ- 
ization 's benefit and either paid to 
or expended on rts behatf 

3 The value of services or facilities 
furnished by a govemmental unit to 
the organization wrthout charge 

4 Total. Add lines 1 through 3 

5 The portion of total contnbutions 
by each person (other than a 
govemmental unit or publicly 
supported organization) mcluded 
on line 1 that exceeds 2% of the 
amount shown on line 1 1 , 
column (f) 

6 Public SUDDOTt. Subtract line S from line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


727,339. 


876.284. 


951.895. 


1 .614 .494. 


1.745.997. 


5.916.009. 


























727.339. 


876.284. 


951.895. 


1 614 494 . 


1.745.997. 


5 916 009 . 
























5 916 009. 



Section B. Total Support 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


727.339. 


876.284. 


951.895. 


1.614.494. 


1.745.997. 


5.916.009. 




734. 








734. 




































5.916 .743. 


etc (see instructions) 


12 



Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4 

8 Gross income from mterest, 
dividends, payments received on 
secunties loans, rents, royalties 
and income from similar sources 

9 Net income from unrelated business 
activrties, whether or not the 
business is regularly camed on 

10 Other income. Do not include gam 
or loss from the sale of capital 
assets (Explain m Part IV.) 
Total support. Add lines 7 through 10 



11 
12 
13 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 



Section C. Computation of Public Support Percentage 



14 



15 



14 Public support percentage for 2010 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support test - 2009. If the organization did not check a box on line 1 3 or 1 6a, and line 1 5 is 33 1 /3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2O10.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 
meets the "facts-and-circumstances" test The organization qualrfies as a publicly supported organization 
b 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 1 3, 1 6a, 1 6b, or 1 7a, and line 1 5 is 1 0% or 
more, and rf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain m Part IV how the 
organization meets the "facts-and-circumstances" test The organization qualrfies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 1 3, 1 6a, 1 6b. 1 7a, or 1 7b, check this box and see instructions 



99.99 % 



99.98 % 



► □ 



1Q 
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Part W ] Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or rf the organization failed to qualrfy under Part II. If the organization fails to 

' gualrfy under the tests listed below, please complete Part II ) 

Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Grfts, grants, contnbutions, and 
membership fees received. (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilrties fumished m 
any activity that is related to the 
organization 's tax-exempt purpose 

3 Gross receipts from activrties that 
are not an unrelated trade or bus- 
iness under section 513 

4 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilrties 
fumished by a governmental unit to 
the organization wrthout charge 

6 Total. Add hnes 1 through 5 

7a Amounts included on hnes 1 , 2, and 
3 received from disqualrfied persons 

b Amounts included on hnes 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 

c Add hnes 7a and 7b 
8 Public SUDDOTt (Subtract line 7c from line 6 ) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 



























































































































Section B. Total Support 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 























































































Calendar year (or fiscal year beginning in) ► 
9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 

secunties loans, rents, royatties 

and income from similar sources 

b Unrelated business taxable income 
(less section 51 1 taxes) from businesses 
acquired after June 30, 1975 

c Add hnes 10a and 10b 

1 1 Net income from unrelated business 
activrties not included m line 10b, 
whether or not the business is 
regularly camed on 

12 Other income. Do not include gam 
or loss from the sale of caprtal 
assets (Explam m Part IV.) 

13 Total SUPPOrt (Add lines 9, 10c, 11, and 12 ) 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 
check this box and stop here 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2010 (hne 8, column (f) divided by line 13, column | 

16 Public support percentage from 2009 Schedule A, Part III, line 1 5 



15 



16 



% 



% 



Section D. Computation of Investment Income Percentage 



17 



18 



% 



% 



17 Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column (f)) 

18 Investment income percentage from 2009 Schedule A, Part III, hne 17 
19a 33 1/3% support tests - 2010. If the organization did not check the box on hne 1 4, and line 1 5 is more than 33 1/3% , and line 1 7 is not 

more than 33 1/3% , check this box and stop here. The organization qualrfies as a publicly supported organization ► I I 

b 33 1/3% support tests - 2009. If the organization did not check a box on hne 1 4 or hne 1 9a, and hne 1 6 is more than 33 1 /3% , and 

hne 18 is not more than 33 1/3% , check this box and stop here. The organization qualrfies as a publicly supported organization ► I I 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ►! I 

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010 



SCHEDULE D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


SuDDlemental Financial Statements 

► Compiete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 1 1, or 12. 
► Attach to Form 990. ► See separate instructions. 


OMBNo 1545-0047 

2010 

Open toPubSc ] 
tnspection 


Name of the organization 

DISABLED POLICE OFFICERS OF AMERICA INC 


Employer identification number 
59-3491079 


Partl 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete rf the 



organization answered °Yes' to Form 990, Part IV, line 6 



(a) Donor advised funds 



(b) Funds and other accounts 



Total number at end of year 
Aggregate contnbutions to (dunng year) 
Aggregate grants from (dunng year) 
Aggregate value at end of year 
Did the organization inform all donors and donor advisors in wrrtmg that the assets held m donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors m wrrtmg that grant funds can be used only 
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng 
impermissible pnvate benefrt? 



□ Yes □ No 



□ Yes □ No 



Part W Conservation Easements. Compiete rf the organization answered 'Yes' to Form 990, Part IV, line 7. 



Purpose(s) of conservation easements held by the organization (check all that apply). 

□ Preservation of land for public use (e.g , recreation or education) I I Preservation of an histoncally important land area 
Protection of natural habitat I I Preservation of a certrfied histonc structure 

□ Preservation of open space 

Compiete lines 2a through 2d rf the organization held a qualified conservation contnbution m the form of a conservation easement on the last 
day of the tax year. 









Held at the End of the Tax Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restncted by conservation easements 


2b 




c 


Number of conservation easements on a certrfied histonc structure included in (a) 


2c 




d 


Number of conservation easements included m (c) acquired after 8/17/06, and not on a histonc structure 








listed m the National Register 


2d 





Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization dunng the tax 
year ► 

Number of states where property subject to conservation easement is located ► 



□ Yes □ No 



Does the organization have a wntten policy regarding the penodic monrtonng, inspection, handling of 
violations, and enforcement of the conservation easements rt holds? 

Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements dunng the year ► 

Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements dunng the year ► $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 7O(h)(4)(B)(0 

andsection170(h)(4)(B)(ii)? □ Yes □ No 

In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, rf applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 
conservation easements 



Part» | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Compiete rf the organization answered "Yes" to Form 990, Part IV, line 8 
1a If the organization elected, as permrtted under SFAS 116 (ASC 958), not to report in rts revenue statement and balance sheet works of art, 
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to rts financial statements that descnbes these rtems 
b If the organization elected, as permrtted under SFAS 116 (ASC 958), to report in rts revenue statement and balance sheet works of art, histoncal 
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts 
relating to these rtems 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems 

a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010 
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Part W | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 Usmg the organization's acquisrtion, accession, and other records, check any of the following that are a signrficant use of its collection rtems 
(check all that apply) 

a □ Public exhibrtion 
b □ Scholariy research 
c □ Preservation for future generations 

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose m Part XIV. 

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? I I Yes 



d □ Loan or exchange programs 
e □ Other 



□ No 



Part r¥ | Escrow and Custodial ArrangementS. Complete rf the organization answered Tes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 



1a 



Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not mcluded 
on Form 990, Part X? 



□ Yes □ No 



b 


If "Yes," explam the arrangement m Part XIV and complete the following table 










Amount 


c 


Beginning balance 


1c 




d 


Additions dunng the year 


1d 




e 


Distnbutions dunng the year 


1e 




f 


Endmg balance 


1f 





2a Did the organization mclude an amount on Form 990, Part X, line 21 ? 
b If "Yes," explam the arrangement m Part XIV 



□ Yes □ No 



Part V Endowment Funds. Complete rf the organization answered "Yes 11 to Form 990, Part IV, line 10. 



1a Beginning of year balance 

b Contnbutions 

c Net mvestment eammgs, gams, and losses 

d Grants or scholarships 

e Other expendrtures for facilrties 

and programs 

f Admmistrative expenses 

g End of year balance 



(a) Current year 


(b) Pnor year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































Provide the estimated percentage of the year end balance held as 

Board designated or quasi-endowment ► 9 

Permanent endowment ► 

Term endowment ► 



% 



a 
b 

c 

3a Are there endowment funds not m the possession of the organization that are held and admimstered for the organization 
by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations hsted as reguired on Schedule R? 





Yes 


No 


3a[i) 






3a(ii) 






3b 







Part VI 


Land, Buildings, and Eguipment. See Form 990, Part x, ime 10 




Descnption of mvestment 


(a) Cost or other 
basis (mvestment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a Land 












b Buildmgs 










c Leasehold improvements 










d Eguipment 


241. 




241. 


0. 


e Other 












Total. Add lines 1 a through 1 e (Column (d) must equal Form 990. Part X, column (B), line 10(c) ) 




0. 
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PartVN 


Investments - Other Securities. See Form 990, Part X, ime 12 


(a) Descnption of secunty or category 
(including name of secunty) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) Financial denvatives 

(2) Closely-held eguity interests 










(3) Other 
(A) 














(B) 






(C) 






(D) 






(E) 






(F) 






(G) 






(H) 






(D 






Total. (Col (b) must eaual Form 990, Part X, col (B) Ime 12.) ► 






Part VM| Investments - Program Reiated. See Form 990, Part x, ime 13. 


(a) Descnption of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(D 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Col (b) must eaual Form 990, Part X, col (B) Ime 13.) ► 




I 


Part IX 


Other AssetS. See Form 990, Part X, Ime 15. 


(a) Descnption 


(b) Book value 


(D 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must eaual Form 990. Part X, col (B) Ime 15.) 




PartX 


Other Liabilities. See Form 990, Part X, Ime 25 


1 (a) Descnption of liability 


(b) Amount 


I 

I 
l 

I 

I 

zation's habilitv for uncertain tax nasttrnns undnr 


(1) Federal income taxes 




(2) DUE TO AFFILIATE 




(3) 


2.309. 


(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25.) ► 

HN 48 {ASC 740) hootnote In Part XIV. Drovide the text ot the Tootnote to the oraanization's tinancia 


2,309. 

statements that reoorts tha araan 
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), hne 12) 

2' Total expenses (Form 990, Part IX, column (A), hne 25) 

3 Excess or (deficit) for the year. Subtract hne 2 from hne 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilrties 

6 Investment expenses 

7 Pnor penod adjustments 

8 Other (Descnbe m Part XIV.) 

9 Total adjustments (net) Add hnes 4 through 8 

10 Excess or (deficrt) for the year per audited financial statements Combme lines 3 and 9 



10 



Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum 



1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 

c 



Total revenue, gains, and other support per audited financial statements 
Amounts mcluded on hne 1 but not on Form 990, Part VIII, hne 12- 
Net unrealized gains on investments 
Donated services and use of facilrties 
Recovenes of pnor year grants 
Other (Descnbe m Part XIV ) 
Add hnes 2a through 2d 
Subtract hne 2e from hne 1 

Amounts mcluded on Form 990, Part VIII, hne 12, but not on hne 1 
Investment expenses not mcluded on Form 990, Part VIII, hne 7b 
Other (Descnbe m Part XIV ) 
Add hnes 4a and 4b 
Total revenue. Add hnes 3 and 4c. (This must epual Form 990. Part I. hne 12.) 



2a 




2b 




2c 




2d 





4a 



4b 



2e 



4c 



Part Xli Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum 



1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 
c 



Total expenses and losses per audited financial statements 
Amounts mcluded on line 1 but not on Form 990, Part IX, line 25: 
Donated services and use of facilrties 
Pnor year adjustments 
Other losses 

Other (Descnbe m Part XIV.) 
Add lines 2a through 2d 
Subtract hne 2e from line 1 

Amounts mcluded on Form 990, Part IX, hne 25, but not on hne 1: 
Investment expenses not mcluded on Form 990, Part VIII, line 7b 
Other (Descnbe m Part XIV.) 
Add hnes 4a and 4b 

Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part I. hne 18 ) 



2a 




2b 




2c 




2d 




4a 




4b 





2e 



4c 



Part XIV Supplemental Information 



Complete this part to provide the descnptions required for Part II, hnes 3, 5, and 9; Part III, hnes 1a and 4, Part IV, hnes 1b and 2b; Part V, hne 4, Part 
X, hne 2; Part XI, hne 8, Part XII, hnes 2d and 4b; and Part XIII, hnes 2d and 4b Also complete this part to provide any addrtional mformation. 
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SCHEDULE G 

(Form 990 or 990- EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 

Funrirai^ina or Ciaminri ActivitiAQ 

i vii ivii uion ly ui viGiiiiiivj r\V/ii viiiuo 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990- EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. ► See seoarate instructions. 


OMB No 1545-0047 


LJ3 I U 

Open To Public 
Irtspecteon 


Name of the organization 

DISABLED POLICE OFFICERS OF AMERICA INC 


Employer identification number 
59-3491079 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 1 7. Form 990-EZ filers are not 
reguired to complete this part. 



1 Indicate whether the organization raised funds through any of the following activities Check all that apply. 
a m Mail solicrtations Sohcrtation of non-government grants 

b □ Internet and email solicrtations Sohcrtation of govemment grants 

c □ Phone solicrtations g Special fundraising events 

d □ In-person solicrtations 

2 a Did the organization have a wntten or oral agreement wrth any individual (including officers, directors, trustees or 

key employees listed m Form 990, Part VII) or entrty m connection wrth professional fundraising services? I I Yes I X I No 

b If °Yes," hst the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 



(i) Name and address of individual 
or entrty (fundraiser) 


fiil Activitv 


(iii) Did 

fundraiser 
have custody 
or control of 
contnbutions? 


(iv) Gross receipts 
from activrty 


(v) Amount paid 
to (or retained by) 
fundraiser 
listed in col. (i) 


(vi) Amount paid 

if\ (c\r r^tain^H YvJ\ 
wj \\Ji icidiiicu u y ) 

organization 


NEWPORT CREASTIVE 
COMMUNICATIONS. INC. - 33 


FUNDRAISING FOR DISABLED 
POLICE OFFICERS 


Yes 


No 


594.420. 


467 .413. 


127,007. 




X 


COMMUNITY SUPPORT, INC. - 312 
EAST WISCONSIN AVE SOITE 40B. 


FUNDRAISING FOR DISABLED 
POLICE OFFICERS 




X 


332 .775. 


303 .092. 


29.683. 


NON PROFIT SERVICES, INC. - 
293 PLUS PARK BLVD . 


FUNDRAISING FOR DISABLED 
POLICE OFFICERS 




X 


89 .579. 


78 .915. 


10 .664. 


CAPITAL ASSISTANCE - 984 
ROUTE 166. STE 2. TOMS RIVER . 


FUNDRAISING FOR DISABLED 
POLICE OFFICERS 




X 


72.128. 


61 .122. 


11.006. 


DC PRODUCTIONS - 3762 BEL PRE 
RD #13 SILVER SPRINGS . MD 


FUNDRAISING FOR DISABLED 
POLICE OFFICERS 




X 


26.538. 


21.764. 


4 r 774. 


MERIT FUNDRAISING, LLC - 8700 
SW 26TH AVENUE/ SUITEK. 


PUNDRAISING FOR DISABLED 
POLICE OFFICERS 




X 


2.163. 


3 .678. 


<1.515.; 


























































Total ► 


1.117.603. 


935.984. 


181 .619. 



3 Ust all states in which the organization is registered or licensed to solicrt contnbutions or has been notrfied it is exempt from registration 
or licensing. 



LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
SEE PART IV FOR CONTINUATIONS 



032081 01-13-11 



Schedule G (Form 990 or 990-EZ) 2010 



ScheduleG(Form990or990-EZ)2010 DISABLED POLICE OFFICERS OF AMERICA INC59-3491079 Paqe2 



Part II" | Fundraising EventS. Complete rf the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b Ust events wrth gross receipts greater than $5,000 



1 Gross receipts 



2 Less: Charrtable contnbutions 



3 Gross income (line 1 minus line 2) 



(a) Event #1 



(event type) 



(b) Event #2 



(event type) 



(c) Other events 



(total number) 



(d) Total events 
(addcol (a)through 
col (c)) 



4 Cash pnzes 



5 Noncash pnzes 



6 Rent/facilrty costs 



7 Food and beverages 



8 Entertainment 

9 Other direct expenses 

10 Direct expense summary Add lines 4 through 9 m column (d) 

11 Net income summary Combme line 3, column (d), and line 10 



► 



Part Hl Gaming. Complete rf the organization answered "Yes'' to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



1 Gross revenue 



(a) Bingo 



(b) Puli tabs/instant 
bmgo/progressive bingo 



(c) Other gaming 



(d) Total gaming (add 
col (a) through col. (c)) 



2 Cash pnzes 

3 Noncash pnzes 

4 Rent/facilrty costs 

5 Other direct expenses 



□ Yes_ 

□ No 



6 Volunteer labor 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Combme line 1 . column d, and line 7 



□ Yes_ 

□ no~ 



% 



□ Yes_ 

□ no" 



► 
► 



9 Enter the state(s) in which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities in each of these states? 
b If "No," explain: 



□ Yes □ No 



10a Were any of the organization 's gaming licenses revoked, suspended or terminated dunng the tax year? I I Yes I I No 
b If "Yes," explain 
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1 1 Does the organization operate gammg activrties wrth nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed 
to admmister chantable gaming? 

13 Indicate the percentage of gaming activity operated m 
a The organization's facilrty 
b An outside facilrty 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records' 
Name ► 



13a 


% 


13b 


% 



Address ► 



15a Does the organization have a contract wrth a third party from whom the organization receives gaming revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the amount 

of gaming revenue retamed by the third party ► $ . 

c If "Yes," enter name and address of the third party 



□ Yes □ No 



Name ► 



Address ► 



16 Gaming manager mformation: 
Name ► 



Gaming manager compensation ► $ 
Descnption of services provided ► 



Director/officer Employee CZI Independent contractor 

17 Mandatory distnbutions: 
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to 

retam the state gaming license? I I Yes I I No 
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent m the 
organization's own exempt activrties dunng the tax vear ► $ 



PartiV 



Supplemental Information. Complete this part to provide the explanations requ:red by Part I, line 2b, columns (iii) and (v), and Part III, 
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this part to provide any addrtional mformation (see mstructions). 

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: 



(I) NAME OF FUNDRAISER: NEWPORT CREASTIVE COMMUNICATIONS, INC. 
(I) ADDRESS OF FUNDRAISER: 33 RAILROAD AVENUE . DUXBURY , MA 02332 



(I) NAME OF FUNDRAISER; COMMUNITY SUPPORT, INC. 
(I) ADDRESS OF FUNDRAISER; 



312 E AS T WISCONSIN AVE SUITE 40B, NASHVILLE , TN 37217 
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JBanflhVl Supplemental Information (contmued) 



(j) NAME OF FUNDRAISER: NON PROFIT SERVICES, INC. 

(I) ADDRESS OF FUNDRAISER: 293 PLUS PARK BLVD, NASHVILLE, TN 37217 



(I) NAME OF FUNDRAISER: CAPITAL ASSISTANCE 

(I) ADDRESS OF FUNDRAISER: 984 ROUTE 166, STE 2, TOMS RIVER, NJ 08753 



(I) NAME OF FUNDRAISER: DC PRODUCTIONS 



(I) ADDRESS OF FUNDRAISER: 3762 BEL PRE RP #13, SILVER SPRINGS , MP 20906 



(I) NAME OF FUNDRAISER: MERIT FUNDRAISING, LLC 

(I) ADDRESS OF FUNDRAISER: 8700 SW 26TH AVENUE/ SUITEK, PORTLAND. OR 97219 



032084 10-28-10 



Schedule G (Form 990 or 990-EZ) 2010 
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SCHEDULE L 

(Form 990 or 990- EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions With Interested Persons 

► Complete if the organization answered 
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990- EZ, Part V, line 38a or 40b. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No 1545-0047 

9nin 

OpenToPuMc 
Inspection 


Name of the organization 

DISABLED POLICE OFFICERS OF AMERICA INC 


Employer identification number 
59-3491079 


Partl 


Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). 



1 (a) Name of disgualrfied person 


(b) Descnption of transaction 


(c) Corrected? 


Yes 


No 



















































2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under 

section 4958 ^ $ 

3 Enter the amount of tax, rf any, on line 2, above, reimbursed by the organization ► $ 



Part I Loans to and/or From Interested Persons. 



(a) Name of interested 
person and purpose 


(b) Loan to or from 
the organization? 


(c) Onginal pnncipal 
amount 


(d) Balance due 


(e) m 

default? 


(flApp 
by bo 
mmiri 


)roved 
ard or 
rttee? 


(g) Wntten 
agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


TERRY & LORNA MOR 


X 




16.913. 


16.913. 




X 


X 






X 








































































































































































































Total ► $ 16 .913 . 









Part ■ Grants or Assistance Benefiting Interested Persons. 



(a) Name of interested person 


(b) Relationship between interested person and 
the organization 


(c) Amount and type of 
assistance 































































LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

SEE PART V FOR CONTINUATIONS 



Schedule L (Form 990 or 990-EZ) 2010 



032131 12-21-10 



DISABLED POLICE OFFICERS OF AMERICA INC 

Schedule L (Form 990 or 990-EZ) 201 



59-3491079 



Paqe2 



IBantllWI Business Transactions Involvina Interested Persons. 

Complete rf the organization answered 'Yes' on Form 990, Part IV, hne 28a, 28b, or 28c. 



(a) Name of interested person 



(b) Relationship between interested 
person and the organization 



(c) Amount of 
transaction 



(d) Descnption of 
transaction 



(e) Shanng of 
organization's 
revenues 1 ? 



Yes 



No 



[HffijgMM Supplemental Information 

Complete this part to provide addrtional information for responses to guestions on Schedule L (see mstructions) 

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS; 

(A) NAME OF PERSON: TERRY & LORNA MORRISON 



(A) PURPOSE OF LOAN: FUND OPERATING CASH FLOW NEED 



032132 
12-21-10 



Schedule L (Form 990 or 990-EZ) 2010 



SCHEDULE O 

(Form 930 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 

2010 


Name of the organization 


DISABLED POLICE OFFICERS OF AMERICA INC 


Employer identification number 
59-3491079 



FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 WAS PROVIDED TO 
THE ORGANIZATION 'S GOVERNING BODY BEFORE IT WAS FILED. 



FORM 990, PART VI, SECTION C. LINE 19: DOCUMENTS ARE AVAILABLE UPON 
REOUEST . 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010) 

032211 
01-24-11 
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Schedule R (Form 990) 2010 DISABLED POLICE OFFICERS OF AMERICA INC 59-3491079 Paae5 

IBaBtlVIll RunnlAmpntal Infnrmatinn 

Complete this part to provide addrtional information for responses to guestions on Schedule R (see mstructions), 



035H55 

12-21-10 



Schedule R (Form 990) 2010 



Form8868(Rev 12011) 



Page2 



• If you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II rf you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• It you are filmg for an Automatic 3-Month Extension, complete only Part I (on page 1), 



PartJI 



Additional (Not Automatic) 3-Month Extension of Time. Only fiie the ongmal (no copies needed) 



Type or 
print 

File by the 
extended 
due date for 
fihng your 
retum See 
mstnjctions 



Name of exempt organization 
DISABLED POLICE OFFICERS OF AMERICA INC 



Employer identification number 
59-3491079 



Number, street, and room or surte no. If a P.O box, see mstructions 
222 GOVERNMENT AVENUE SUITE C 



City, town or post office, state, and ZIP code. For a foreign address, see mstructions 
NICEVILLE, FL 32578 



Enter the Return code for the retum that this application is for (file a separate application for each retum) 



1 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 


l^g^? ---- - , 




Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec. 401 (a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

TERRY MORRISON 

• The books are m the care of ► 1697 VINE AVENUE - NICEVILLE, FL 32561 

Telephone No ► 850.729.0009 fax No. ► 850.729.2555 



If the organization does not have an office or place of business m the United States, check this box 
If this isfor a Group Retum, enter the organization 's four digit Group Exemption Number (GEN) 



► □ 

If this is for the whole group, check this 



box ► . If rt is for part of the group, check this box ► and attach a hst wrth the names and EINs of all members the extension is for. 



4 

5 
6 



I request an additional 3-month extension of time until 
For calendar year 2010 , or other tax year beginning 
I f the tax year entered in line 5 is for less than 12 months, check reason: 
□ Change in accounting penod 

State in detail why you need the extension 



NOVEMBER 15, 2011 



□ Inrtial retum 



, and ending 



□ Final return 



ADDITIONAL TIME IS NECESSARY TO GATHER THIRD PARTY INFORMATION REQUIRED 
FOR PREPARATION OF A COMPLETE TAX RETURN. 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credrts. See mstructions. 


8a 


$ . 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credrts and estimated 
tax payments made Include any pnor year overpayment allowed as a credrt and any amount paid 
previously wrth Form 8868 


8b 


$ 0. 


c Balance due. Subtract line 8b from line 8a Include your payment wrth this form, if required, by usmg 
EFTPS (Electronic Federal Tax Payment System). See mstructions 


8c 


$ 0. 



Signature and Verification 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
rt is true, correct, and complete, and that I am authorized to prepare this form. 



Signature ► 



Trtle ► CPA 



Date ► 



Form 8868 (Rev. 1-2011) 



023842 
01-24-11 



